2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000046451

1. Entity Name

BIG COPPITT CHIROPRACTIC CLINIC, P-A.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90098 027 ***150.00

Principal Place of Business Mailing Address

625 IS HWY ONE STE 106
KEY WEST FL 3340

625 US HWY ONE STE 106
KEY WEST FL 33040-5608

2. Principal Place of Business 3. Mailing Address

L

MR

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State
Zip Country Zip ) Céumry
. [ A e T S e e P ERE e BT e S e Tt e S
~~__6. Mame and Address of Current Registered Agent o |
Name

BARRETT, PAUL F
625 US HWY ONE STE 106
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acdggtﬁi_e_)__

L

jApplied For
[N@g Lokt

DO NOT WRITE 1N THIS SPAC

4. FEI Number

650760289

5._Certificate of Status-Desired— —

El:_ﬁss.Ts.Add_itionai_.,,

Fee Required
7. Ngme and Address of New Reglstered Agent

City

FL | Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing rtequirernent and electslodose, .-

e et e e e e e T o= 8 e e e r—— S T R S ——— =

{See criteria on back) -

(NOTE: Registerad Agent signalura reguired when reinstating)
FILE NOWI'I-EEE IS $150.00
Make Check Payable to Department of State

DATE
10. Election Campaign Fipancing —$5;00-May Ss-
Trust Fund Contribution. O Added fo Fees

1. OFFICERS AND DIRECTORS = ADDITIONS/GHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PVST 7 Delete TME ) Change [0
NAME BARRETT, PAUL F NAME

STREET ADDRESS | 625 LIS HWY ONE STE 106 STREET ADDAESS

CITY-ST-2IP KEY WEST FL 33040 CiTY-S1-21P

TITLE D [ pelete TITLE [ Change [+
NAME BARRETT, PAUL F HAME

STREETADDRESS | 625 US HWY ONE STE 106 STREET ADDRESS

CITY-57-2IP KEY WEST FL 33040 CITY-8T-2IP

TmE s [ peiste TILE O Change [+
NAME BARRETT, SUSAN L NAME

STREET ADDRESS | 626 UUS HWY ONE - SUITE 106 STREET ADDRESS SEE———
orv-s1aP | KFY WESTFL33040° ~ ~ T T T o Tpomestae 7T oo T -

TITLE O Delete TME Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZP

TITLE &7 Detete TILE O] Change [0 *==+=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TILE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

i changed, of on an attachment with an addiags, with ;ighet {
SIGNATURE: _____ - Iém@ v il

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k

il

I

SIGNATURE AND TYPED OR PRINTED NAMI

Date Daytime Phone #

1-19-00 3657296 163,




